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STATUTES AT LARGE

[RurLs

1. Place of Dealth (a) County, (b) City or town (If outside corporate
limits, write RURAL and give township), (c) Length of Stay (In this
place), (d) Full name of hospital or institution (If not in hospital or in-
stitution, give street address or location).
2. Usual Residence: (Where deceased lived. If institution, residence
before admission), (a) State, (b) County, (c) City or town (If outside
corporate limits, write RURAL and give township), (d) Street address
(If rural, give location).
3. Name of Deceased (Type or print) (a) First, (b) Middle, (c) Last.
4. Date of Death: (Month), (Day), (Year).
5. Sex.
6. Color or race.
7. Married, never married, widowed, divorced: (Specify).
8. Date of birth.
9. Age: (In years last birthday): If under 1 year, months, days; If
under 24 hours, hours and minutes.
10a. Usual occupation: (Give kind of work done during most of work-
ing life, even if retired), 10b. Kind of business or industry.
11. Birthplace (State or foreign country).
12. Citizen of what country?
13a. Father's name, 13b. Mother's maiden name.
14. Husband or wife's name:
15. Was deceased ever in U. S. armed forces? (Yes, no, or unknown)
(If yes, give war or dates of service).
16. Social Security Number.
17. Informant.
18. Cause of death: enter only one cause per line for (a), (b) and
(c). This does not mean the mode of dying, such as heart failure, asthenia,
etc. It means the disease, injury, or complication which caused death. (I)
Disease or condition directly leading to death. (Interval between onset
and death). (a) Antecedent causes; Morbid conditions, if any, giving rise
to the above cause (a) stating the underlying cause last; Due to (b); Due
to (c); (II) Other significant conditions; Conditions contributing to the
death but not related to the disease or condition causing death.
19a. Date of operation; 19b. Major findings of operation.
20. Autopsy, Yes or No.
21a. Accident, Suicide, Homicide (Specify), 21b. Place of injury: (e.g.
in or about home, farm, street, office bldg., etc.) 21c. (City, Town or Town-
ship), (County), (State), 21d. Time of Injury, (Month), (Day), (Year),
(Hour), 21e. Injury occurred: While at work, Not while at work, 21f.
How did injury occur?
22. I hereby certify that I attended the deceased from (date) to (date),
that I last saw the deceased alive on (date), and that death occurred at
(hour), frcm the causes and on the date stated above.
23a. Signature (Degree or title),'23b. Address, 23c. (Date signed.


